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Coroner cannct certify to o deoth due to natural cayses,

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be cosualiy related.

o/

Registration District No. .
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STANDARD CERTIFICATE OF DEATH

CJ

TSTATE FILE hu

269

E

318t e 1 003 e 40251

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosyd livad. If institution: Residenca befora
o COUNTY - o STATE Missouri }: COpATY St.Loui"&"y“’"’
b. CITY (i cuteide corporate limits, give TOWNSHIP only)] Inside Limits .. CITY WO tnside Limits
. oR
toww ST Louis Missouri. Yesuer” Not) TOWN University Gity YesO NeD
[ Egls..lg..rll‘ijOOF (If NOT inhospital, givelocation) |Length of stay in 1b 4 STREET {If gutside, give locarian) Reside on Farm
R msmivuTion St. Lukes Hosp, 38 days 9 ZAODRESS 7373 Pershing Ave, YerO  Nog”
3 ::g‘;:‘{n Firat Middle o7 Lagt 4. DATE Month Day Year
(Type or print) PAULINE = ELIZAEETH DUNCKER o Oct, 31 1957
5 sEx 6. COLOR OR RACE 7. marrieD ] Never MARRIeD []] 8- DATE OF BIRTH |9. ?Gg ('hflhstur)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
o a¥) | Monih D Hour, in.
female white W oworceo (JF €0 5, 1869 k{4 - o l - o] M

| 10a. USUAL OCCUPATION ((ice kind of work done
during most of weorking life, even if retized)

at home

10b. KIND OF BUSINESS OR INDUSTRY

none

V1. BIRTHPLACE (City and atate or country)

Philadelphia, Pennsylvanig

7/

12. CITIZEN OF WHAT COUNTRY?

U.B.

A,

13, FATHER'S NAME

Philip Doerr

14,
Louise

MOTHER'S M

AIDEN NAME

Vetter

no
1 18. CAUSE OF DEATH [Enteronly one cause per line for (a), (3. and (¢).]

15. WAS DECEASED EVER
(¥es, no, or unknown}

IN U. S, ARMED FORCES?

{If pra, give war or dates of service)

none

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address Hrentwood 1Y
Henry P. Duncker 46 Middlesex Dr,

Mo.

PART I, DEATH
M

which gare ris
ubote cause

Conditions, if any,

stating the under-
lying eaquse last.

WAS CAUSED BY:
MEDIATE CAUSE,; (a)

INTERVAL BETWEEN
ONSET AND DEATH

4 . landis

DUE TO (b) M MJ WM

%

Sdup

fo
al,

DUE TO (¢} i—w.ue %‘M

]D)A.ﬂ-

WHILE AT
WORK

NOT

0

AT WORK

WHILE

farm, factory, dreel, office bidg., ete.)

2l. I attended the

-
deceased from lﬁ_ﬂL . to
Death occurred at 4. . 0w

MM y‘ ,1 ":?rd last saw hh:é alive on

m an the date stated ahove; and to the beast of my knowledge, from the causes stated.

zmd 33_‘ 754

z
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY

= 5 / PERFORMED?

g 7 A ves X wo [0

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED, (Emnfer neture of injury in Part T or Part 17 of item 18.)

g a 8 a

2| 20c. TIME OF  Hour  Month, Dey, Year

'y ) INJURY a. m. -

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ehout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

22a. SIGNATURE

Hx oAt

{ Degree or 1itle) '
% M. D

22b. ADDRESS

A1 w

e

BAa

22c. DATE SIGNED

o 3/, 1487

23a. BURIAL, CREMATION,
Rzuomi‘:pecxjpl

2. DATE

Nov. 1, 1957

Bellefontaine

23c. NAME OF CEMETERY OR CREMATORY

Cenetery

23d. LOCATION (City, torrn, or counly)
St., Louis Missouri,

{State)

24, FUNERAL DIRECTOR

ADORESS

C.R. Lupton and Sons 7233 Delmar Blv,d,

25. DATE RECD. BY LOCAL'REG.

0C7 3157

zsﬁsm AR'S SIGNATUR
.

{Licensed Embalmer’s Statement on Reverse Sidse)

7
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. . ' STATEMENT BY LICENSED EMBALMER ,\ ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or DY e e e S . Student Embalmer No..........

working under my personal supervision,. 1

Student ... signed..% m

" ’ Y a A % h
Cg’ K “ Licensed Embalm
- e P. O. Addres/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
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